MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63"010184

’ STATE F1
Sy oo | e By T gy o st SISt o =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. if institution: Residence before
. COUNTY . STA .
b. CéTY {If ouhido corporate limits, give TOWNSHIP only) Length of atey in 1b [|T . CITY ] Inside Uimits
1own Mansfield 6 hours 1own Norwood Tva® N

- TULL NANE OF (i NOT in Fospita, give Tocaton T Teide Limits — s —
HOSPITAL O tpinl. 9 J e Lim d. STREET (if . ave y on Farm

1
!
INSTTUTION Mansfield Hospital Yugl NeDl A% Rural Route ¥2 Yu O No B ;
i
|
!

V$ 300
Rev. 4/59

DATE AMENDED

R mi"?:d?:,ﬂAIED First Middle o bast 4. DATE Month Day Your
IRA , ATCHISON oA February 9, 1963
5, SEX 6. COLOR OR RACE 7. Morried T Never Marrisd (] |8. DATE OF BIRTH | 7- AGE (last birthday] | if UNDER 1 YEAR _IF UNDER 24 HR |
Male White Widowed [] bivrced O |10/2 /1878 | 8L, Years Months [ Daya | Hours | Min.
10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] '11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Fariilepmofyod vy gty oven if rotired) . .| Vernon County, Mo ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Nathan Atchison ‘Rebecca Alexandera Charity Stark Atchison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. L!;. INFORMANT Address -

(fen, moyy Uk (1 vou sive was or datws of sarvics) s Charity Atchlison - Norweod, Missouri

18. CAUSE OF DEAI'H {Enter only one cause per line for (s), (b), and {c). INTERVAL BETWE
PART |. DEATH WAS CAUSED ONIEESET A’Na I.'.!EAEN

immeDIATE cause.y __Acute Coronary Occlusion . |4 hr, 40 m.’n’

DOCUMENT

which gave rise to
above canse’ (a),
stating the u g
lying cause last DUE 1O (c)

PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o -the fermmll "PART 1li, If deceased was female Vluf
disease condition given in PART | (a) i . there & pregnancy in |ul90dn&‘

. . o B ) A= . ‘\. . T, -, rD Yes I 0w I n Unlmmlm'
19, WAS AUTOPSY. | 20a. ACC]I:DIENT SUI%DE HOMDlCIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter mfun of injury in PART | or PART It of itam 18.) ‘

PERFORMED?
YES(O NO[IX

20c. TIME OF Hou “Month, Day, Year . . N
LY, INJURY a.m. - : . e

p.m, . .

20d. INJURY OCCURRED 70a. PLACE OF INJURY (e.g., in or about home, | 20f."CITY; TOWN, OR LOCATION COUNTY STATE
- 7 WHILE AT WORK [J farm, factory, street, office bldg., etc.} ,

.NOT WHILE AT WORK jm] ;
last’ nwﬁ alive on. Februmh 9! 1963

1 :L}S;B'_m on the date stated shove, and to the best of my knowledge, from the causes stated.

== 22h. ADDRESS ) 22¢c. DATE SIGNED
; d . . Mansfield, Mo. . 12-563
23a2. BURIAL, CREMATION, . 23E'ﬂAME OF CEMETERY OR CREMATORY . 23d. LOCATION ((;iiy. town, or county) (State)
I!EMOVAL {Specify) ) T

Burial 2/12/1963 ' Oak Forest Cemetery Wright County, Missouri
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. N R’S SIGNATU
Barber Funeral Home  Mtn.Grove, Mo >/ f{ A ﬁ

(Licensed Embalmer’s Stztement on Reverss Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY. LICENSED EMBALMER

| hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was errg_ba.lmed by me, .

Student Embalmer No. é _ 2 5

working under m rsonal superv:slon

Srudentj /

Signature of Student Embaimer

JIETTICGN

Note: The above MUS]' BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITlNG (Failure fo comply
with the -above cortstitutes grounds for revocation of license). ol slgTorel s moaEll al
. , |f embalmed by a STUDENT, he also shall sngn in his OWN handwrltmg
STHOT - i thisi Body ‘is not embalmed, fact should be 56 stited dbove.
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